THE STATE OF NEW HAMPSHIRE
INSURANCE DEPARTMENT

21 SOUTH FRUIT STREET, SUITE 14
CoNCORD, NEW HAMPSHIRE 03301

Company Name:*

NAIC CoCode:* Group Code:

Name of Company Contact:*

Address 1:*

Address 2:

City:* State:* Zip:*
Telephone:* Ext: Fax:

E-mail address:*

New Hampshire Complaints:

COMMERCIAL INSURANCE DEPT COMPANY

Commercial Auto

Fire/Allied Lines

Commercial Liability

Workers Comp.

Other

Submit Clear Form

TELEPHONE 603-271-2261 = FAX 603-271-1406 = TDD AccEess RELAY NH 1-800-735-2964
WEBSITE: www.nh.gov/insurance
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